
   Destiny’s Club Mutt 
 2683 County Road 42, Berthoud CO 80513 

 970-532-1232, www.destinysclubmutt.com 

 

 

Owner_____________________________Home #____________Wk #_____________Cell #_______________ 

Address________________________________City___________________St_____Zip____________________ 

E-mail________________________________Veterinarian_______________________Phone #_____________ 

Pet’s Name___________________Breed______________Color___________Birthdate____________M_N_F_S 

Pet’s Name___________________Breed______________Color___________Birthdate____________M_N_F_S 

Pet’s Name___________________Breed______________Color___________Birthdate____________M_N_F_S 

Pet’s Name___________________Breed______________Color___________Birthdate____________M_N_F_S 

Pet’s Name___________________Breed______________Color___________Birthdate____________M_N_F_S 

Feeding Instructions____________________________________________Brand of food__________________ 

Can add if not eating: water________Cottage cheese/yogurt_________canned________other_____________ 

If more than one pet:  Board Separately? ________________Feed separately? __________________________ 

Health problems/allergies_____________________________________________________________________ 

List of Medications__________________________________________________________________________ 

All Medications must be in ORIGINAL container with pet’s name and instructions, No pill boxes, baggies, etc. 

Stiffness or unnatural movement_______________________________________________________________ 

Cough or wheeze________________________________Eyes ok_______________Ears ok_________________ 

Ever snap or bite__________________________________Aggressive w/dogs or cats_____________________ 

Good with children_________________________________Ok with strangers___________________________ 

Jump fences? 4ft          6ft____Dig fences_____________Afraid of thunder or fireworks___________________ 

Chew blankets/bedding_______________________________________________________________________ 

Prior boarding experience_____________________________________________________________________ 

Special instructions/ Comments________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Alternate guardian__________________________Home #_____________Wk #____________Cell #_________ 

Emergency Contact __________________________________________________________________________ 

______________If pet is to be picked up by anyone other than the owner, Destiny’s must be notified by the owner______________  

For office use 

 

 Vaccination due dates 

Please attach veterinarian vaccine paperwork 

Name________Rabies________Bord.________DHLP______ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 


